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STANDARD CERTIFICATE OF DEATH

R_EG_. DIST. MO, Lg . PRIMARY REG. DIST. m..}_m__

Stote File No...cinnicvinnsins O

132

Registrar's No

1. PLACE QOF DEATH :
2. COUNTY  Byichanan

2. USUAL, RESIDENCE (Where <
& STATE Mi ssouri

d Uved. If §

t badore
b COURTY By cha Tia i

b. CITY (If autside corpurats limits, write RURAL and give c.

LENGTH OF

c. CITY (If oateids corparate limits, write RURAL and give townahip)

TOWN St. Joseph. e SV RAYE 1S St. Joseph . ot/ 7
d. FULL NAME OF (If eot ig hoapital or institgtion, give street addreas or locatSon) d. o , tion) N
HOSPTALOR Mo " Meth, Hospital DorEgoa w " ELET e g

3. NAME OF 8. (First} b. (Middle) c. (Last) 4. DATE (Month)  (Day)

DECEASED -

e oy LEONA MAR IE PERKS L A S T n
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%g NEJ(IS:FR!CIE!AR(RIED , 8, DATE OF BIRTH 9, AGE (Ia r-’u- ¥ UNGEN :Dv':: ; UNDER 1 MRS
Female | White |[Never 8| 1-29-1933 N e o | e

10a. USUAL OCCUPATION (Give kind of work

dewﬁ of worldng Uia, aven if retired)

10b. KIND OF BUSINESS OR IN-

Pulic Schod®™| Alva, Oklahoma

M. BIRTHPLACE (State or forelga evantry)

/

12, CITIZEN OF WHAT
INTRY?

YA

Mine for (8), {b), and {¢)

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Melvin Perks ! Martha Joslyn None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS

ﬁ-(jno.orunknawh) (If yeu. glve war or dates of service) NOl’le Pﬂelvin Perks, 124 W. Elk St. .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION Toxemia Qﬁstl’ ND DEATH

DIRECTLY LEADING TO DEATH'(,)

-

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, gieing DVE TO (b) 90% 2nd and 3rd degree burns by fire h days
as heart faflure, asthenda, | rise to the above cause (a) atating
e, It means the diy. | (he underlying cavae laat, ] /(9 0
case, infury, or complica- DUE TO (&) g &7
——

11. OTHER SIGNIFICANT CONDITIONS U

Conditiona contributing to the death but not . /@
related to the disease or condition causing deaih
22, AUTOPSY?

195, MAJOR FINDINGS OF OPERATION
ves [ wo £

tion which caveed death.

19a. DATE OF OPERA-
TION

/3/

2la. ACCIDENT (Ep.ay) 21b. PLACEOF INJURY te.g. inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
cayse DY | bonetam gy s cetite.oe) | gt - Togeph, Buchanan, Missouri
21d. TIME (Month) (Day) . (¥Yesr) (Hour} Zlo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? Patient bumed Whl].e
F . :
INJURY I 29 51 7A o WFERRE] “Twami(¥| asleep in burning dwellin ing

2. I hereby ce;iify that I atlended the deceased Jrom .J.aD_ZQ.,E._l , o , 1951, that I last saw the deceased
aliveon Teb, 1. 19_E3 and thot death occurred at) 2 =21 | from the causes and on the date stated above.

{Degres or title) | 23b. ADDRESS 2. DATE SIGNED

ﬁa.SIGNAT
%w% 1Y), The Tootle Building 2=3-1951

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TI BURIAL, CREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ou;.rtown.otcounty)— (Btate)
cﬂemovaf -4-—1951 Alva, Oklahoma | Alva, Oklahoma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ SIGNATURE ADDRESS

k. Josgh, [o.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orwby:_

working under my personal supervision, = e
L , . :

trresaaans .

Licensed Embalme

P. O. Address_.

SO o N SRR o)

Note: —The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJﬁG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above..




